Two outbreaks of Shigella sonnei shigellosis that occurred among children in a communal settlement (kibbutz) were investigated. Ninety-one children aged 0 to 6 years lived in the community at the time of the investigation. All children were born in Israel, mostly in the settlement.
The children spend from 6:30 a.m. to 4:00 p.m. in small groups with assigned caretakers. The usual weaning age from diapers is 2 years. Staff members are involved both in diapering and in serving of food. No standard hand-washing protocol was in place for diapering infants. The ratio of caretakers to children is 1:6. The number of persons per room in families with children is 1.2 to 1.5. The sanitary conditions in the community are good. Only 4.4% of the fathers and none of the mothers had fewer than 12 years of schooling.
There was no use of other medical services without the approval of the medical team of the community during the investigation. Routinely, fresh stool samples were transported to the microbiology laboratory within 1 to 2 h after collection. Stools were examined by standard procedures for the detection of Shigella spp., Salmonella spp., and Campylobacter spp. (4, Sa) . Drug resistance tests on the isolates were performed by the Kirby-Bauer disk diffusion method (1) (Difco, Detroit, Mich.).
A phage-typing scheme for S. sonnei was used to define the phage types involved in the present outbreak (8, 9) . Briefly, this phage-typing scheme is based on the activity of seven phage preparations, grouped so that the first four phages identify 16 All isolates were resistant to ampicillin and trimethoprimsulfamethoxazole and susceptible to furadantin, polymyxin B, chloramphenicol, nalidixic acid, ciprofloxacin, and cefuroxime. All the isolates of S. sonnei except two were also susceptible to tetracycline. The tetracycline MIC for these two isolates was >32 pg/ml.
Three isolates of S. sonnei were defined in the five cases that occurred in the first outbreak, and all were of phage type C4 (Fig. 1) . From 17 cases of shigellosis of the second outbreak, 28 isolates of S. sonnei were obtained. Eighteen isolates from 11 cases were of phage type Al, and ten isolates from 6 cases were of phage type Cl (Fig. 1) . As shown in Table 1 , the phage types were clustered mostly among children from the same DCC. In two children, however, the phage type differed from the predominant phage type detected in the same DCC. In these children the infection could be ascribed to contact with a brother and a close friend who were sick before. The We are grateful to L. Efroni, D. Liber, T. Na'man, R. Sasson, and S. Nahliel from the clinic in Kvutzat Yavneh and to Z. Leviner from the central laboratories of the General Health Insurance Institute, Rehovot, Israel, for their help in the collection of data.
